It has been proposed that diets high in calcium both ad libitum and energy restricted induce weight loss compared with low calcium diets but the evidence is sparse. Aim: To compare a weight loss diet rich in dairy protein (34% of energy) and calcium (2400mg/day) to a weight loss diet equally rich in protein from mixed sources but with a low calcium amount (450mg/day). Methods: 60 obese subjects BMI 27-40 consumed a weight loss diet (5.5MJ) for 12 weeks followed by a weight stable diet for 4 weeks. Results: Body weight decreased by 9.7kg (10%) with no differences between diets. Total fat mass decreased by 20%. Men lost 2.1-3.3 and women 0.9-1.0 kg of lean mass (p=0.004). Blood pressure decreased by 9.4/2.5 mm Hg, LDL cholesterol by 0.36 mmol/l and triglyceride by 0.24 mmol/l, with no differences between diets. Urinary calcium decreased by 0.7-0.8 mmol/day with no differences between diets. Deoxypyridinoline excretion increased with both diets but was significantly less with the dairy diet at both week 12 and week 16. Bone mineral density did not change. 
Aims:
To investigate whether addition of protein to the diet may limit body mass (BM) regain after BM loss of 5 to 10% in overweight subjects.
Methods:
The study had a randomized parallel design. 120 overweight subjects followed a very low energy diet (VLED) for 4 wks after which 6-month weight maintenance (WM) followed. During WM subjects were randomized over a control group and a protein group which received 48. The glycaemic index (GI) of carbohydrates has long been recognized to diabetics and a low GI is recommended. A new debate has now arisen whether a low-GI diet should also be advocated in body weight control. Methods: A systematic review was performed of published human intervention studies comparing the effects of highand low-GI diets on appetite, food intake, and body weight.
Results: In a total of 31 short-term studies (<1 d), low-GI foods were associated with greater satiety or reduced hunger in 15 studies, whereas reduced satiety or no differences were seen in 16 studies. Low-GI foods reduced ad libitum food intake in 7 studies, but not in 8 other studies. In 20 longer-term studies (< 6 months), a weight loss on a low-GI diet was seen in 4 and on a high-GI diet in 2, with no difference recorded in 14 studies. The average weight loss was 1.5 kg on a low-GI diet and 1.6 kg on a high-GI diet.
Conclusion:
There is no evidence yet that low-GI foods are superior to high-GI foods regarding long-term body weight control. Long-term studies, where ad libitum intake and fluctuations in body weight are allowed, and diets are similar in all aspects except GI, are however, highly warranted. =0.6; p<0.01). Reduction of weight (6.7±0.7 vs 5.5±0.6kg), fatmass (4.4±0.4 vs 3.1±0.3 kg), waist-circumference (6.7±0.6 vs 5.1±0.5 cm), respiratory quotient (RQ) (0.06±0 vs 0.04±0) and of decrease in resting energy expenditure (REE) (0.5±0.06 vs 0.8±0.09 MJ/d) was larger in the high-than in the low-caffeine consumers (p<0.01). During weightmaintenance green tea reduced body-weight (-0.6±0.1 vs + 3±0.4kg), waist (-2.0 vs +0.1 cm), RQ (-0.01±0 vs +0.2±0) and body-fat (-1.6 vs +0.3 kg) further, and increased REE more (+1.0 vs 0.5 MJ/d) in habitual low-caffeine consumers, compared to placebo or high-caffeine consumers (p<0.01). Conclusion: Thermogenesis and fat-oxidation increased body-weight loss in high caffeine consumers, and weightmaintenance in low caffeine consumers receiving green tea. 
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